
OPNAVINST 5100.23

Phone:POC:

Date:Fax

NEHC 5100/13 (REV 4/95)

Last First MI

Y/NY/N/U

  To:   From:

INDUSTRIAL HYGIENE AIR SAMPLE SURVEY FORM

IH UIC: ___________________ Activity: _______________________________________________ UIC:
__________________

Building/Location: _____________________________ Worksite: ____________________ Shop/Code:
_________________

Sample Collection Type:           Personal              Area

Employee Sampled:
Name_________________________________________________________________________________

SSN/Badge #: _________________________________ Job Title: ________________________________ (M)il or
(C)iv ____

Operation:____________________________________________________________ Code:

Task: ______________________________ Shift: _____ Frequency of Operation: ______ Duration of Operation:
_______

Respirator: ____________________________________________________________________ Code:
____________________

PPE: __________________________________________________________________________Code(s):
__________________

Product Used:
____________________________________________________________________________________________

Ventilation: ____________________________________________________________ Meets Specs: _______ Used:
_______

Employee exposure during the unsampled period is:         The same as the sampled period          Zero

Duration (minutes)

Flow Rate (liters/minute)

Volume (liters)

Sample #

Laboratory #

Stressor/CAS# LOD Results/ Results/ Results/ Results/ 8 hr
Units Units Units Units TWA

1

2

3

4



(Model) (Serial #)(Type)

(Model) (Type) (Serial #)(Mfg)

(Mfg)

5

Date Received: ________________________ Anayltical Method:
________________________________________________

Comments:
______________________________________________________________________________________________

Analysis Performed By: ____________________________________________ Date Analyzed:
________________________

Analysis Reviewed By: _____________________________________________ Date Reported:
________________________

Field Sample ID

Media

Lot/Tube #

Expiration Date

Time Off

Time On

Pump Check(s)

Collection Instrument: _____________________ _____________________ _____________________
___________________

Calibrator:________________________________ _____________________ ______________________
__________________

Pre Calibration Date: ________________________________ Pre Calibration Flow Rate:
____________________________

Post Calibration Date: _______________________________ Post Calibration Flow Rate:
___________________________

Calibrated By: ______________________________________ Lowest Flow Rate:
___________________________________

Calculations:



NEHC 5100/13 (REV 4/95)

Time Course of Events/Comments:
_________________________________________________________________________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

_______________________________________________________________________________________________
___________

IHT/WPM: ___________________________ Date: IH: _______________________________ Date:
________ ___________


